aged 69, was sent to me by Dr. A. F. Conder, of Cheltenham. Nothing significant in family history. Patient's general health has on the whole been very good, and she appears younger than her actual age.
By H. W. BARBER, M.B., F.R.C.P. MRS. A. H., aged 69 , was sent to me by Dr. A. F. Conder, of Cheltenham. Nothing significant in family history. Patient's general health has on the whole been very good, and she appears younger than her actual age.
About ten years ago, nodules began to develop round the ankles, and Dr. Conder informs me that long before she came under his care she had suffered from what was termed erythema nodosum, which had, with some slight intervals, been troublesome ever since, chiefly on feet and legs, and to some extent also on thighs, hands, wrists,, and even lower abdomen.
About tlhree years ago, Dr. Conder removed some " tubercular glands " from the submaxillary region, and, later, others were treated successfully with X-rays.
A year ago patient complained of pain down.-theright sciatic nerve, and Dr. Conder removed " a lump about the size of a golf-ball," which was reported by a pathologist to be a spindle-celled sarcoma. It was thought that the growth arose either from the sciatic sheatl, or from the intermuscular septum. The swelling recurred about nine months later in the same situation and was again removed. Recurrence again took place and deep X-ray treatment was given by Dr. Curtis Webb.
I saw the patient, March 7, 1927; a glance at her hands and wrists suggested at once the diagnosis of benign lymphogranuloma, and further examination confirmed that diagnosis. The condition at present is as follows:-Hands and( Wrists.-On the backs of hands and wrists are smooth bluish swellings, and the proximal parts of the fingers are similarly affected, so that the fingers app6ar to taper to their tips. The remains of a few discrete nodules. are palpable on the wrists, and one nodule is present on the flexor surface of thq first. phalanx of the middle finger of the right hand.
Forehead. There is one bluish circumscribed nodule on the forehead. Lower Extremities.-On the buttocks and thighs are a large number of bluish nodules of varying size, at the back of the right thigh are two large scars at the site of the above operations. The legs, below the knees, are swollen and cdematous, there being definite cedema behind the Achilles tendon. Scattered nodules are present and on the left leg are two markedly projecting ones over which the skin is reddened. There is also a general reticular cyanosis, resembling that seen in erythema ab igne, over the lowest parts of the legs.
I have not seen sections of the tumours that were removed, but I presume that they were also large sarcoid nodules.
There are no physical signs of disease in the chest or abdomen, and the spleen is not palpable. Dr. Conder reports that there has been a chronic infection of the urinary tract by the Bacillts coli communis.
Bones. Wrists, hands, ankles and feet have been examined by X-rays (Mr. Redding). The appearances are normal, there being neither diffuse rarefaction, nor any of the characteristic clear areas.
Chest.-No signs of pulmonary deposits and the radiographic appearances are such as one might find in any normal person.
The Dr. BARBER (in reply) said he was not quite sure what Darier meant by " hypodermic sarcoid." He (the speaker) admitted that some of the swellings in this case must be subcutaneous, for instance, those which were removed surgically. But on the buttocks were several which he would call dermic sarcoids; they seemed to be in the skin rather than in the subcutaneous tissue. Some time ago he had shown a typical case of lupus pernio with ordinary Boeck's sarcoid on the forehead (i.e., a bluish translucent swelling which was superficial), typical lupus pernio swellings of both cheeks, small lupoid nodules on the nose, and lupus pernio of the hands. There was extensive rarefaction of the bones, more extensive than in any other case he had seen. She (the patient) had deep nodules on the forearms and upper arms, exactly comparable to those seen in the present case. He would have said that the case under discussion was a potential one of lupus pernio. Schaumann said that subcutaneous sarcoid was a tuberculide, and that it had nothing to do with his benign lymphogranuloma. He did not think Schaumann was right in trying to draw a sharp line between some of these cases. 
